2093 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Registered Agents of Florida, LLC
100 Southeast Second Street, Suite 3500
Miami, Florida 33131

DOCUMENT # L99000001117

1. Entity Name . B “ [ '1':' D

COSCAN DEVELOPERS FLORIDA, L.L.C. L e b

‘ . . n6

Principal Place of Business Mailing Address 03 ﬁfw 22 Pﬁ t 2

5555 Anglers Avenue 5555 Anglers Avenue e TARY OF STALE

Ft. Lauderdale, Florida 33312 | Ft. Lauderdale, Florida 33312 AL }i’afn\ cotp, FLORIDA

2. Principal Place of Business 3. Mailing Address

5555 Anglers Avenue 5555 Anglers Avenue

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1A Suite 1A ‘

City & State City & State 4! FEl Number Applied For
Ft.'Lauderdale, Florida Ft. Lauderdale, Florida 65-0893811 Not Applicable.
Zip!’ Country Zp Country 5. Certificate of Stetus Desired ] $5.00 Additional
23312 UsS 33312 US Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

Registered Agents of Florida, LL.C

Street Address (P.O. Box Number is Not Acceptable)
100 S.E. Second Street ‘

Suite 2900 ‘ |

City , Zip
Miami FL 33131

SIGNATURE

A
8. The above named entity suy tatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. .

Howard J. Vogel, V.P. .

SignatUFe.’nyc;ﬁﬁnted name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

9, MANAGING MEMBERS/ MEMBERS 10. . ADDITIONS CHANGES
TITLE M X petete [ i7c MGRM [ change X Addition
NAME - . NAME . > L] - :
STREET sHae: STREET Coscan Florida Holdings, Ltd.
ADDRESS 8555 Anslers-Avenue ADDRESS
CITY-ST-ZIP cvstzp | 2955 Anglers Avenue

Et-Lauderdale; Horida33312 Ft. Lauderdale, Florida 33312
TITLE " pelete TITLE . . O Change O addition
NAME NAME
STREET STREET ,
ADDRESS ADDRESS .
CITY-ST-2IP CITY-ST-ZIP . .

. 05/22/03-—01093-~004  *50, 00
ITLE O oelete  § 1rie [ change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete | e O change [ Addition
NAME NAME D
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP /\ CITY-ST-ZIP
TITLE O pglete  § mimee [J change [J Addition
NAME NAME
S$TREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP v

information indicated on this report is true and accurate and that

SIGNATURE

11. | hereby cerfify that the information supptied with this filing dges

manager of the limited liability company or the receiver or trustee erg

pt glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
gpiature shall have the same legal effect as if made under oath; that 1 am a managing member or
POW, i ed to execute this report as required by Chapter 608, Florida Statutes.

47

Albert Piazza (954) 620-1000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

G\REAL ESTATE -- All Open Files\G\Coscan\Entities\2003 UBRsﬂ:oszeluners Florida. LLC .doc




